2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ho704 Mar 24, 2008 08:00 A
1 Entty Nams Secretary of State
EBROC CORPORATION
Principal Place of Businass Maiting Address
10317 NW 9TH ST. CIRCLE 10317 NW 9TH ST. CIRCLE
APT. 208 APT. 206
2. Prncipal Place of Busingss - No P.O. 8ox # 3. Mailing Addrass

Suile, Apl, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-2463037 Not Applicable
2 Coaniry Zp Country 5. Certficate of Status Desirad | $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

E:ESR.]R;}EI)G} lgGg-IACCllc% Sreet Address (P O Box Mumbper is Not Acceptabla)

MIAMI FL 33172

City FL Zip Code

8. The asove named entity suomits this statement for the purpose of changing its registered oftice of registered agent, or £oth, in the Siate of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

G agn st by DT D] L@ O fertg slrvd nowct el [ E Huppf canis. . INOTE Regisired AJOr 1 cignila e recunra waai souvioalir g DATE

>
8. Election Camoeign Financing  $5.00 May Be )
Trust Fund Comteibuton. [J]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TIRLE PST [ petete TIVLE O ctange 7 Addition
NAME CARRADA, IGNACIO WAME | .
STREETADDRESS {10317 NW 9TH. CIR #2086 STREFT ADDAESS N S L R

¢ - O el T b bl Y
ary-st-ze |MIAMI FL CITY-S¥-2IP HatALlS Lo -dlitid] -Hes 150, 00
TRE [ peete TITLE [C) Change [ Addinon
NAME NAME
STREET ADGRFSS STREFT ADGRESS
OITY-ST-2P oITY-5T- 2P
TITLE [ Deete TLE [ change ] Addition
NAME KAME
SYREET ADDRESS STAEET ADDAESS
CITY-ST-2PP CH¥-ST-21P
ims [ Deiete Tlitk ‘ [ Change  [] adidition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-51-21P
THLE 7 Deice TALE 1 Crange [T Addition
HAME NEME
STREET ADDRLSS STAEET ADDRESS
CIY-S1-21P CITY-51-2
TITLE [ peiele TITLE [] Crange  [] Addition
NEME NANE
STREFT AGDRESS STREET ADDRLSS
CITY- ST-2iP City-§1- 2P

12| ha_reb;v cartdy that the information sunplied with this filing does net qualify for the exemptons contained in Seclion 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplernental repont is irie and accurate and that my signature shall have the same legal etieci as if made under oath: that | am an officer or director
of the carporabon or the recever of rustee ampowerad to execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 19 or Block 11

if changed, or on an attachnyfnt wilh an address, with ail other e empoweres.

SIGNATURE
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caw Cay: ma Fnone #




